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KINGDOM AGENDA FELLOWSHIP OF CHURCHES

 MEMBER APPLICATION
Date:                                  2012
	
PERSONAL INFORMATION 



	[image: image1.png][image: image2.png]Senior Pastor                        Associate Pastor
Son of the Ministry

	Last Name:
	

	Pastor’s First Name:
	
	Spouse:

	Street Address:
	

	City:
	

	State:
	
	Zip:

	Pastor’s Date of Birth:
	
	Spouse Date of  Birth:

	Home Phone:
	
	Cell Phone:

	Pastor’s E-Mail:
	

	Spouse  E-Mail:
	

	Facebook/Twitter Username:
	

	CHURCH INFORMATION


	Church Name:
	

	Sr. Pastor’s Name:
	

	Church Address:
	

	City:
	

	State:
	
	Zip:

	Church Phone:
	

	Church Fax:
	

	Church Hours:
	

	Contact Person:
	

	Contact Person E-mail:
	

	Website:
	


	THIS SECTION IS FOR STATISTICAL PURPOSES ONLY 



	     Ethnicity:
	 African American  Anglo  Hispanic  Asian  Other

	Highest Level of Education:
	

	Denominational Affiliation:


	

	Church Anniversary:
	
	Pastoral Anniversary:

	Congregation Size:
	

	How did you hear about us?
	TV      Radio       Website     Other

	Who Were You Referred By?
	

	Method of Payment

(Make Checks payable to The Urban Alternative)

Application Fees:              Sr. Pastor - $295.00                        Associate Pastor - $295.00  

Son of the Ministry – $200.00
(Membership packages includes both the pastor and his wife)
	

	
	 Check  American  Express  Visa  Master Card  Discover

	Payment:
	  $

	Credit Card Number:
	

	Expiration Date:
	

	Name as it appears on card:
	

	Signature:
	        

	Automatic Membership:
	Yes    No

	(KAFOC Staff Only)

 Phone registration taken by:
	


Which mailing address would you prefer to use?
Personal Address                Church Address               Both
PAGE  
In office use only

Profile code:   KAFOC 12   Motivation code:  KAFOC     Product Code:  KAFOC / KAFOC2 

